1994.12. P28~33 W

<iBiwE)

ot JEC BN IR 56 v 50 1 B2 B AR I8 o0 2P A3 12
BT AFEABRT OGS

BB A KHEE, PIEE, S¥E—
KREBY, BRER, FRETA, dekzsk
AR, RIRTEE

Analysis of factors affecting to the results of early surgery for ruptured basilar top and
surrounding aneurysms
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Summary . Acute surgery for ruptured aneurysms of the basilar artery at and around the distal
bifurcation has been one of the most difficult procedures. Our series had fifteen patients that rup-
tured aneurysms at the basilar top or basilar-superior cerebellar artery portion. Most of all our pro-
cedures were two magnified approach, zygomatic subtemporal approach and modified Dolenc's
approach, from April in 1990 to September in 1992. The clinical grades (Hunt and Kosnik grade)
were Il in 9 patiens, Il in 4 patients, and IV in 2 patients. Operative results (Glasgow Outcome
Scale) were Good Recovery in 8 patients. Moderate Disability in 2 patients, and Severe Disability
in 5 patients. No patient of the vegetative state and death has been in this series. Through these re-
sults four risk factors toward poor outcome were chosen. These factors are large (diameter over
15mm) or giant (diameter over 25mm) sized aneurysm, aged patient, supratentorial vasospasm, and

occlusion of perforating arteries during operation. Nine of fifteen patients had large or giant sized Key words

aneurysms. The large or giant sized aneurysms is one of difficult operation even in other sites. This * basilar top aneurysm
ratio of patients is higher as compared with that of other site aneurysms. The averaged age of fifteen * basilar-superior cerebe-
patients was 57 years old, but that of five patients in Severe Disability was 66.8 years old. One pa- llar artery aneurysm

tient had the severe vasospasm in supratentorial vessels, followed by the Severe Disability. Two pa- * subarachnoid hemorrhage
tients had the perforator infarction after the operation. Little correlation was recognized between the * acute operation
preoperative clinical grade and the outcome. We conclude that four risk factors, large or giant sized * risk factor

aneurysm, aged patient, supratentorial vasospasm and perforater occlusion, were difficult to be
avoided on therapy.
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Table 1
Ten patients of ruptured Basilar Top aneurysms?
case name sex age ruptured approach pre-op AN outcome
(y.0.) site H &K Gr. size
1 T.E. f 40 BA top zygomatic G-I GR
2 K. S. f 61 BA top zygomatic G-I Large MD
3 T.A. f 56 BA top zygomatic G-I Large GR
4 1.Y. f 72 BA top zygomatic G-N Large SD
5 K.S. f 67 BA top zygomatic G-I Giant SD
6 K. K. f 81 BA top zygomatic G-I Large SD
7 H. C. f 53 BA top zygomatic G-I Large SD
8 S. H. f 61 BA top zygomatic G-I Large SD
9 U.M. f 50 BA top Dolenc'’s G-I GR
10 K. T. f 51 BA top Dolenc'’s G-N GR

aAbbreviations : f, female ; m, male ; BA top, Basilar top ; pre-op H & K Gr., preop-
erative Hunt and Kosnik grade (G- II, G-I, G-N) ; AN, aneurysm ; GOS, Glasgow
Outcome Scale ; GR, Good recovery ; MD, Moderate Disability ; SD, Severe Disabi-

lity.
Table 2
Five patients of ruptured Basilar-Superior Cerebellar Artery aneurysms®
case name sex age ruptured approach pre-op AN outcome
(y.0.) site H &K Gr. size
1 T. K. f 67 right BA-SC  zygomatic G-I GR
2 I.K. m 33 right BA-SC  zygomatic G- Giant GR
3 W. S. f 44 left BA-SC zygomatic G- GR
4 E. H. m 53 left BA-SC Dolenc's G-1I Large MD
5 M. S. f 66 left BA-SC pterional G-I GR

aAbbreviations :

f, female ; m, male ; BA-SC, Basilar-Superior Cerebellar Artery ;

pre-op H & K Gr., preoperative Hunt and Kosnik grade (G-I, G-III) ; AN, aneurysm ;

GOS, Glasgow Outcome Scale ; GR, Good Recovery ; MD Moderate Disability.
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Angiography and CT of Patient 7 . This 53-year-old

woman had a Grade Il onset. A and B : Preoperative
right common carotid angiography showing no vasos-
pasm at Day 0. C and D : Postoperative right common
carotid angiography at Day 12 reveals severe vasos-
pasms in the right anterior cerebral artery and distal
portion of the internal carotid artery and middle cere-
bral artery (arrow). E and F : CT at Day 1 showing
the subarachnoid hemorrhage. G and H : CT at Day 13
reveals multiple low density areas in the territories of
the right anterior cerebral and the middle cerebral

arteries.

Table 3
Operative results?
pre-op Good Moderate Severe sum
H &K Gr. Recovery Disability Disability

I 5(56.6%) 1(11.1%)  3(33.3%) 9
I 2 (50.0%) 1(25.0%) 1(25.0%) 4

N 1(50.0%) 1(50.0%) 2

sum 8 (53.3%) 2 (13.3%) 5(33.3%) 15

aAbbreviation : pre-ope H & K Gr., preoperative Hunt

and Kosnik grade.
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This 81-year-old
A and B : Preoperative

Fig. 2 Angiography and CT of Patient 6 .

woman had a Grade [ll onset.

left vertebral angiography at Day 0 . C and D : Postop-

erative right vertebral angiography at Day 4 demons-
trates the aneurysmal clipping at the basilar top por-

tion. E : Preoperative CT at Day 0. F : Postoperative

CT at Day 4 reveals bilateral low density areas into

the thalamus.
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